Introduction
Ulcerative colitis preferentially affects women between the ages of 20 and 39 years1 and does not impair fertility. Thus up to 50% of females who develop the disease before the age of 45 will subsequently become pregnant2. Between 30% and 50% of women with colitis will have a relapse during or immediately after pregnancy. Early reports emphasized that the onset or exacerbation of symptoms at this time was frequently fatal to both mother and baby3, but recent improvements in care mean that a safe outcome can usually be anticipated, at least for the mother4.
Emergency colectomy is seldom required for complications of ulcerative colitis during pregnancy, and operation is associated with a high mortality rate both for the fetus and the mother. We report 4 such patients with fulminating colitis, all of whom survived an emergency colectomy, although 2 of the infants were stillborn.
Patients and results
Four patients underwent emergency colectomy for severe ulcerative proctocolitis soon after the birth of their child, or, in one case, 2 weeks antepartum. Operation followed delivery by 2 days, 5 days and 5 weeks in the 3 postpartum cases (Table 1) . Two babies were stillborn, one was delivered at term without complication and one survived delivery at 33 weeks weighing only 1.4 kg; thus 3 of the 4 deliveries were premature. Two women had had previous normal deliveries.
Three of the mothers had developed ulcerative colitis 1-10 years before conception and suffered a severe relapse during the third trimester. The fourth had no previous history and was admitted to hospital at 28 weeks with lower abdominal pain and bloody diarrhoea. In each case initial treatment included oral and topical corticosteroids, together with sulphasalazine (Salazopyrin), and symptomatic improvement followed. In the most recent case (No. 4) thefi-sympathetic agonist ritodrine was administered to prevent premature birth following emergency resection of a toxic megacolon at 33 weeks ( Figure 1) ; delivery was indeed delayed for a further 12 days and the infant survived. In the other patients delivery (whether premature or full-term) led to exacerbation of colitis, and 2 of these 3 developed toxic dilatation within a few days of birth.
One patient came to operation 5 weeks postpartum because of progressive deterioration despite intensive medical therapy. Each of the others had radiological evidence of gross colonic distension and in one case the caecum perforated preoperatively. The 3 women with toxic dilatation underwent subtotal colectomy and ileostomy formation ( Third, some 30% 'of women with inactive colitis at the time ofconception will develop an exacerbation of theirdiseaseduringpregnancy orthe puerperium4,58, a figure close to the expected recurrence -rate in a comparable group of non-pregnant women9" 0. Colitis that is active at the time of conception is more likely to be troublesome: uplto two-thirds ofpatients remain symptotnatic or deteriorate thereafter8. McEwan" reported 3 deaths among 9 women who required operation diring pregnancy or the puerperium, but no mention was made ofthe activity ofthe disease at the start of pregnancy. Ulcerative colitis occurring for the first time during pregnancy has previously been considered particularly dangerous, with a maternal mortality rate in the region of 15% 2, although prompt and vigorous medical therapy should reduce this risk.
Ulcerative colitis tends to relapse or appear for the first time either during the first trimester or in the puerperium4 8. It has been suggested that the high circulating levels ofserum 17-hydroxycorticosteroids during the second and third trimesters induce remission at this time9; levels fall sharply following delivery'3. Although cortisol comprises 90% of total plasma 17-hydroxycorticosteroids in the third trimester of pregnancy, the increase is actually due to elevated levels of the glucocorticoid-binding protein, transcortin. Biologically active cortisol remains Divorce, remarriage unchanged', and there is no increased steroid action in pregnancy. It is interesting to note that symptoms in each of our cases began during the third trimester. Although ulcerative colitis and pregnancy frequently coexist, therefore, it is rare for fulminating disease to ensue and require operation to save the mother's life before or after delivery. We have found only 35 such cases in the literature"1'14-25. The overall fetal mortality rate among these patients was 53%
and the maternal mortality rate was 29%. While maternal death is becoming less frequent, the high stillbirth rate probably reflects the severity of the disease rather than the effects of operation. Despite the problems encountered by our 4 patients during their pregnancies, it is interesting to note that each has tried (and 2 have succeeded) to become pregnant again, albeit generally by a different husband.
